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Critically Appraised Paper
Acupuncture does not produce a significant clinical 
effect in chronic neck pain
Synopsis
Commentary
Summary of White P, Lewith G, Prescott P and Conway J
(2004): Acupuncture versus placebo for the treatment of
chronic mechanical neck pain: A randomized, controlled trial.
Annals of Internal Medicine 141: 911–919. (Prepared by Bart
Staal, Maastricht University.)
Question Is acupuncture effective for the treatment of
chronic mechanical pain compared with placebo? Design
Randomised controlled trial. Setting The outpatient
departments of two major hospitals in the UK. Patients 135
patients suffering from chronic mechanical neck pain were
randomised into an acupuncture (n = 70) and a placebo group
(n = 65). Interventions Patients received over a period of 4
weeks 8 treatments with acupuncture or with mock
transcutaneous electrical stimulation of acupuncture points
using a decommissioned electroacupuncture stimulation unit.
Outcomes The primary outcome was pain (as measured on a
visual analogue, VAS, scale) at 1 week after treatment.
Secondary outcomes were pain assessed at other time points
(until 12 months follow-up), disease-specific quality of life
measured with the Neck Disability Index and more generic
quality of life as measured with the Short-Form 36. Main
results Acupuncture and placebo had similar credibility. For
the primary outcome (weeks 1 to 5), a statistically significant
difference in VAS score in favour of acupuncture of 6.3 mm
(95% CI, 1.4 to 11.3) was observed between the 2 study
groups, after adjustment for baseline pain and other
covariates. This difference was, however, not clinically
significant because it demonstrated only a 12% (95% CI, 3%
to 21%) difference between acupuncture and placebo.
Secondary outcomes showed a similar pattern. Conclusion
Acupuncture reduced neck pain and produced a statistically,
but not clinically, significant effect compared with placebo.
Acupuncture is defined as puncturing specific points in the
skin (‘acupuncture points’), which have been shown to have
electrical and radioactive characteristics which make them
actually different from the rest of the skin. It is already known
that needling anywhere in the skin leads to an effect that is
slightly more powerful than inert placebos, such as sham
TENS, sugar pills or non-needling acupuncture (Ernst 1998,
Ezzo et al 2000). This may be due to needling having a
potential nonspecific biological effect, to it triggering a
particularly intense placebo effect, or to a potential unknown
confounder. Further studies comparing needling acupuncture
with placebos other than puncturing non-acupuncture points
are likely to be irrelevant, since their results are likely, as in
White’s study, to reflect just the demonstrated different sizes
of placebo effect associated with different procedures.
To date, there is no consistent evidence that acupuncture
provides anything more than a placebo effect in the treatment
of neck and low back pain (Ernst 1998, Ezzo et al 2000, van
Tulder et al 2004). In the treatment of those conditions,
acupuncture provides results that are comparable (as effective
as, slightly better or slightly worse) to those of other
techniques that have not consistently shown effectiveness vs
a sham procedure (Ernst 1998, Ezzo et al 2000, van Tulder et
al 2004). Therefore, it is not possible to rule out the notion
that those studies are just comparing the size of the placebo
effect triggered by different procedures.
For acupuncturists to satisfactorily to explore the efficacy of
their technique for the treatment of neck or low back pain,
high quality trials comparing needling of acupuncture vs non-
acupuncture points should be undertaken. Since it is difficult
to ensure therapist blindness in studies on acupuncture, at
least randomisation, outcome assessment, and statistical
analysis should be masked, as has been done for assessing
acupuncture in the treatment of other conditions. Similarly, to
show the effectiveness of the procedure, high quality
randomised controlled trials should be undertaken vs other
procedures that have shown on their own to be superior to
placebo.
In this respect, the main pragmatic contribution of White’s
trial is to further support that there is no evidence to
recommend the use of acupuncture for the treatment of neck
or low back pain.
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